VS. A15 — 1083 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


iclans 


‘tant. Phys 


impor 


lly. 


is especia 


correct age 


Be write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£- ce 
085 CERTIFICATE OF DEATH Reg. Dist. Noses Geld 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
GOUNTY Bee Tent MARYLAND J STATE tay 414 county é 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside co corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) / (in this lace) OR ay) 4 
TOWN Ew 2 tL Lite TOWN 
HOSPITAL OR_ = ¥ STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) “A. DATE (Month) (Day) (Weer) ae 
DECEASED: t farnes OF 
(Type or Print) fee a a ge hed | peatH: VCP be 
3. SEX: |6. GOLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNOER + YEAR | JF UNDER 24H 
RAGE: WIDOWED, DIVORCED. “Ds Houré |”. 3 
1 1 RAE ear fe BI. 1267 | ov yra, | Monthe| Days | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even Ye retired) : © rT enter tired ryla nd bn 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 
Te a +] ar > 
James Wesley Barnes ary Swif 
13, Wag DECEASEO Even IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) ye Yes, give war or dates ae 5 bs “di 2 
a a ol service, 3 { 
} 29 sae il ee aoe ete. ~ 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
|] 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
‘IMMEDIATE CAUSE (Ad years 
DUE TO 


STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) e is 

DISEASES OR CONDITIONS, IF ANY, «By ane. 

GIVING RISE TO THE ABOVE CAUSE = nye 16 
() 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
T9A, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] Nop 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) | 21 INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. i ork at work 
22. I hereby certify that I attended the deceased from 137, to a 1954 that I last saw the deceased 
alive on .A4 4 S ind’, and that death occurred at 123% Pp, from the causes and on Me date stated above. 
SIGNATU] y ADDR! DATE 7, pape 
R M.D. ‘O ” = 
23, BURIAL, CREMATION,] DATE THEREOF NAME OF CEMETERY OR CREMATORY |” LOCATION Md. town, or ¢ Nh) eb ale 
REMOVAL (SPECIFY) = ‘“ a r Y 
ae Pie te RRSP: t e 
2 * 7T ester Ler) 3 LE PLOW . Je 
ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
fy 101 P54, ald. Willd s-C ny Mae 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 6 (-) 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please-write the causes of death clearly and legibly. 


cians 


tant. Phys 


impor! 


correct age is especially. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08527 


08534 


Reg. Dist. No. 


1, PLACE OF DEATH: 


u 


2. USUAL RESIDENCE 


(HOME) OF DECEASED: 


COUNTY MARYLAND __ STATE eS ) SG6UNTY __ “7 "See 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR 
TOWN : vi TOWN : a A. 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR L. ADDRESS 
STREET ADDRESS D } L < 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: if OF 
(Type or Print) ‘hina a id wa — DEATH nee 2; 19 L 
5. SEX: COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Tast birthday) 1r unDER t ean | If UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED. - 
. whed Yap we : LBS. 7 ; 7 gre, | Months| Days | Hours | Min. 
= 1 cai as = nate SOI Ae 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): @ Et ; 1 ‘ lanc iY, 
2vud Si Po Vv rs Ir€ i 2QO ty SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
S he Ck ru . - o 
13, Waa DECEASEO EVER IN U.S. ARMEO Forces? | 16. SocIAL Security NO. 17. INFORMANT & ADDRESS: 
a} ae ° 


(Yes, no, or unk.)} (If Yes, give war or dates 
LO of service) 


par aexy 4 


18. MEDICAL CERTIFICATION 


I DISEASES ) OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Location, 


, 
Alo CEA RI G troel[ocotic 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE F) O 
DISEASE OR CONDITION CAUSING DEATH. = 


ZA 


i 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21c. WHERE DID 


Yes E] No Ba 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at work at work, 


22. I hereby ¢ ae that I attended the deceased from sey to 


OF. 9. 195Y, that I last saw the deceased 


alive on BiaSsy, and that death occurred at a (4M, from ‘the causes and on the date stated above. i; 
SIGNATURE ‘ ADD) S DATE SIGNED PA 
ff M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, 
REMOVAL (SPECIFY) 4 e 5 
urial cts 9, LYE lesley el ock il, Ge 
DATE REC'D BY LOCAL GISTRAR'’S SIGNATURE 24, FUNERAL, DIRECTOR, ADDRESS .... 
REGISTRAR « is - ester > be 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAI 


VS. A15 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


og LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08535 


CERTIFICATE OF DEATH in. i, 
5 1 3 Fe 
17-54 et 
I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY he eae MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If obtside corporate limits, write RURAL and give nearest town) 
OR id town) (in this place) OR , 


TOWN 
STREET 


(Itfural give location) 


INSTITUTION. oR ADDRESS 
STREET ADDRESS 
3. NAME OF 5; 4. DATE ont D: Year) 
BL (First), (Middle) (Last) | DA ant) Day) ea 
(Type or Print) DEATH; 19,8 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH?) 97g 9. AGE last bis 3| IF UNDER I YEAR |IP UNDER 24 HRS. 
iy CE: DOW E} Months | Days Houred| Min. 
* . pecify) 4 i | 


“Tes. USUAL OCCUPATION..Give kind of 
work done during most of working Jife, 
even if retired); 


13. FATHER’S NAME: 


PLACE, (State or foreign country): |12. CITIZEN OF WHAT 


a a se 
Lachew 


. SectaL Security No.:| 17. INFORMANT & ADDRESS: 


_ Wan De Merutt Buc. - Maré ted 


18 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DECEASED 
(Yea, no, or unk.) 
= 


R IN U.S. ARMED Forces? 
if Yes, give war or dates of, 
service) 


Interval Between 
Onset And Death 


2 bats, 
| 7 beret, 


Inimediate cause (sae 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last. DUE TO 

(e) €o 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesQ NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work J At Work ( 
22. I hereby certify that I i. eis the deceased from ‘hgarues an van to 9242 ~... @., 19d%, that I last saw the deceased 


s (Degree or title) DATE SIGNED 
en Fehiuae MD —- Nu cidupioe pee. 2 
LAN ae CREMATION, TE THEREOF AG OF ae ae, a OR CREMATOR’ ord (City, towh, or county) (State) 
MOVAL (Specify) ry 2 2 Av) y, oy, } 
Sf Tals Cm a IRE eA 


‘C’D BY LOCAL 


ISTRAT 
Za 


= 


tion carefully. The 


please write the causes of death clearly and legibly. 


be 


MARGIN RESERVED FOR BINDING 


vs. Avy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 §536 
085 29 CERTIFICATE OF DEATH Reg. Dist. No. 6.) 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a arvis # 

COUNTY Kent __MARYLAND __ state * aryland COUNTY ul ent 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in, thjs place) OR a4 Fig Pona 

Town Still Pond Tire town Still Pon 


ae eek gunc'tw AOD see 5 oe 

STREET ADDRESS Vsioiie Y (Coleman's RwF.Ds) 
3. NAME OF (First) z (Middle) ~(Lasty 7] 4. DATE (Month) (Day) (Year) 

tieerPrinty Phillip Arthur Clayton bean Sept. 25. 19 54 
3B. SEX: 6. COLOR aa SINGLE, MARRIED, | 6 DATE OF BIRTH: 9. AGE last birthday ir uwsan wean Jr ings His 
male colore (Speeifvls ingle Jan. 4, I94I I3 yrs. eg Waser (Be 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
‘et i + 
pe) OMS 


13, FATHER'S NAME: 


Herman Clayton 
1s. Wag DECEASEO Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
~- np of service) 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Kent Co. Maryland 
14. MOTHER'S MAIDEN NAME: 


Ernestine Wright 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


46. SOCIAL SecuRITY No. ; Te 
. 4 = ae Coleman's |} 
no Ernestine W. Clayton ( aS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSEY Arlo (OERER 
L9° ; bY 
7 ? / 
IMMEDIATE CAUSE CA) 


D 
ANTECEDENT CAUSE (8S) is a 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


23a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While iball Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ., 
and that death o 


fF, 199.9, to nae  193¥%, that I last saw the deceased 
alive on .. eM fo, from the causes and on the date stated above. 


SIGNATUR! 7. ESS__ DATE SI 
, Lie, Zi M.D. col Selo 
23. BURIALS REMATION, E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘town or county) (State 


REMOVAL (SPECIFY) | , | : rr 
Burial 9/27/54 Coleman's Cem. mear Still Pond, Md. 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eN A] J. Willis Wells - Chestertown, Md. 


$ 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


is especially important. Physicians 


08530 MARYLAND STATE DEPARTMENT OF HEALTH QS537 
4 a 2411 N. Charles Street, Baltimore 


, ~ CERTIFICATE OF DEATH er 


= 4 _ ae 


Teen 2S Pee 170k 10 ha 4h ——_________ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
mse Seeti KeuZ MARYLAND Hiaware NewsCastle 
GITY Uf outside corporate mite, write RURAL and ) LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


OR is pli OR > ~ r 
OR, Hive nearest town) | C piace) town 200 S, Broad St, Middletown,Del 
SL a Amer DE Treat 
STREET ADDRess Near Sasafras & Galena Road / 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Joseph peatH, Sept, 26th, 4954 
9. AGE last Hirthday funder 24 hire. 


5. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED. *. DATE OF BIRTH Bhcnger 1 a 
i as - Months.| Dat 
Male | White Gpecity) “Warriad LBV Aws 1883 _ vA | ews, 
ibe Wau mau et eaiG AO Eat ayer 10b. saa OF BUSINESS OR i. RTHPLACE (State or foreign country) | 12, Crrizen oF WHAT 
jone mm ol working bie, even ire USTR' Cr 7? 
ieee WWetrance BroWerDelaware pbs 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William A, Comegys PannieCochran 


3 EE ee 
15. Was Peonien Findins US ARMED ea 16. Socia, SecuntrY No. 17. INFORMANT AND ADDRESS 

OWN) year, give war or ol i "7 
ett Ane) Wm, Comegys Middletown Delaware 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 ie 


Immediate cause Cea ae 


Antecedent cause(s) 


Diseases or conditions, Iany, (b) = ee wee ees : eles ———_— 
giving rise to the above cause 
stating the underlying cause last Py 
ao eee ee oe a fs Cee 2. = 
Il. OTHER SIGNIFICANT CONDITIONS ar 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 
ACCIDENT (Specify) PLACE (He fi fi ee ved 
21. fy) ome, farm, factory, street, : (CITY OR TOWN: Ci YY y 
SUICIDE | OF office bldg, ete.) : ? Soca oie aia!) 
HOMICIDE JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m 


Work (1 At work 1) 


to... 9@pk....2f19..04 that I last saw the deceased 


2.619...24 and that death occurred at....4.....lil,.m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased fron 


alive on Sent 
SIGNATURE 


» 19. 


_ ee 
2 7 


i" 


2. BURIAT, OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘oem oe county) = (State) 
Barts Forest Cemeter Middletown Delaware 


DATE REC'D BY LOCAL | 
RG? 


ee o am 


ARGIN RESERVED FOR BINDING 


ceo 


PLEASE TYPE OR WRITE P! 


VS. A15— 10 cr ) 


a . 
WITH UNFADING INK. Supply every item of information carefully. The 


, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 5 3 is 


08531 CERTIFICATE OF DEATH Reg. Dist. No.o-O.\....... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Kent MARYLAND srare Maryland country he Kent 

CITY Ke outside sonnoraie ee write RURAL Fenny OrerAY, CITY(I£ outside corporate limits, write RURAL and give nearest town) 

OR and give est town (in this place! OR Cae 

Fown * SETTT Pha town Stil 1 Pond 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: we mI17 OF cS y 

(Type or Print) | LADY Ellen Cooper Beatn: OCPt. I4. 19 94 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: IF UNDER 1 YEAR. 


Months) Days 


9, AGE last birthday IF UNDER 24 HAs. 


Hours Min, 


5. SEX: 6. eOLOR OR 
female inter 


(Specify): vy, June 9 4 T863 OE yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): FiouSewife Kent Co. Maryland USA 


13. FATHER'S NAME: 
Joshua Meekins 


13, Waa DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Lyda_ Atkinson 
17. INFORMANT & ADDRESS: 


rs. Ethel Chaires 


16. SOCIAL SECURITY No. 


Still Pond, Md. 
aus ; 


no of service) no 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ , 

IMMEDIATE CAUSE CA) o ‘we Vtsael of had 

DUE TO ’ 
ANTECEDENT CAUSE (5) ij 

DISEASES OR CONDITIONS, IF ANY, (B) F ahh u 

GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


«(c) 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f / Veen 4 YES o no 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home,farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING § CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, ffice blde.. etc.) INJURY OCCUR? 


21F. HOW DID we t 
195Y ™. Ups bub Q Chav, 


22. I hereby certify that I attended the deceased from ... Sept. é 195.4 to v.1¥, 197.f; that I last saw the deceased 
alive on Beda, OMA 199.,f,, and that death occurred at 74 oh, from the causes and on the date stated above. 


21E INJURY OCCURRED 
While Oo Not while 
at work at work 


SIGNATURE ADDRESS Je DATE SIGNED 
a. FP etd M.0. SEIY ER are oe Yad 
23. BURIAL, “ereciry | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Sept. na) Chester Cemetery Chestertown, Md 


ISTRAR'S SIGNATUR: 24, FUNERAL DIRECTOR ADDRESS 


. Willis Wells - Chestertown, Md. 


<"K nvaNna 


+ 
S 


m_care: 


2 


» 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 @ re 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


fully. The 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08521 CERTIFICATE OF DEATH 


08539 
Reg. Dist. No.ods d.at. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ent MARYLAND state iaryland county cent 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town (in this place) OR 
TOWN hestertown life town Chestertown 
HOSPITAL OR 5 STREET (If rural give location) 
INSTITUTION OR § q ADDRESS _ 
SURE TVAODRESS  oimos Cad VenmtLne Us eels 355 Calvert St. — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: = a Pare 
(Type or Print) Charles dj Frisby Deatu: 9/21/1954 19 
5. SEX: 6. Color OR |7. aos 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t vean | Ir UNDER 24 Uns. 
: vol ER 2. 
: > a . Months| Daya | Hours | Min. 
f 4 > 
male (Srecity)) aie agiliMare El. Leet 73 | 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ae BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: e COUNTRY? 

ro ee laborer Lumberyard | Kent Co. Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

James Frisby Sallie Frisby 
18. Waa DECEASED EVER IN U.S. ARMED Fonces? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: vereee 
(Yes, no, or unk.)| (If Yes, give war or dates i tee SS € Py. toa 
no of service) no rs. Fannie Wilson 


Chestertown, ud, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wi 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe ed ie oe Congestive heart failure J 
ANTECEDENT CAUSE (8) ead gage 
DISEASES OR CONDITIONS, iF ANY. cm CaTdiac enlargement 
STATING UNDERLYING CAUSE Last, OVE TO 
ean key pw OronarE-arterio® sclerosis 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] nore 
21a, ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fromS@ Pb.» 
alive on 9/21/ oSee 


SIGNATURE 
/ 


F 1958, to .Se@ Poa, 19.54 that I last saw the deceased 
194. ., and that death occurred atLO. 245 Amon the causes and on the date stated above. 


Chestertown, M4. 


Pare TERPS i 


23. BURIAL, CREMATION, 
BEvOVAL (SPECIFY) 


DATE THEREOF ies NAME OF CEMETERY OR CREMATORY | 


9/25/1954 | Janes Cemetery 


LOCATION (City, town, or county) 


Chestertown, 


(State) 


Oe 


(Rear: REC'D BY 


Reels refg 


24. FUNERAL DIRECTOR 
. Willis 


LOCAL REGISTRAR’S OY 


ellis - 


ADDRESS 


Chestertown, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


upply every item of information carefully. The correct 


Ss 


NK. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G171 10-8-54 ams 
MARYLAND STATE DEPARTMEN 


(9490 
T OF HEALTH—BALTIMORE, 18) U5! 


IVORCED, 


LVULLLA 
BHA 


trae z 


rt 
ve CERTIFICATE OF DEATH Reg. Dist. Noa? OO... 
1. PLACE OF Tio 2, USUAL RESIDENCE (HOM ) OF DECEASED: = 
COUNTY MARYLAND STATE COUNTY Limfe 
cue a out re Laat RURAL| LENGTH OF STAY CITY (If out4ide corporkte limits, write RURAL and give nearest town) 
and give mearest (in this place) OR 
Own’ TOWN \y 
TIOSPITAL O} STREET 1 give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF a 4. DATE mith (Day) (Year 
ReME Or. Wilt (Middle) (Last) | DA ( ) v7. Ups 
(Type or Print) Je (Z DEATH: —-# 2 OF 
5. SEX: cA foe MARRIED, 8. DA’ OF Wiz 9. AGE last birthday :| ir uNDeR 1 YeaR|ir UNDER 24 HRS. 


£G » 


| see Days | Hours Min, 


Give kind of 
it of working life, 


10b. KIND OF B' 
INDUSTRY: 


“Ida. USUAL OCCUPATI 
wi de du 


A OR i GEE | (Stat 


j12. CITIZEN OF WHAT 


Lidia 


13. FATHER’S NAME: 


li MOJIER’S EN NAME 


i 


ee Deceasep Ever IN U.S. Cf ?| 16. SoctaL ee No.: 
(If Yes, give war bf dates of 


ci ii or unk.) 


beer >) 


[ANT & ADDRESS: 
G 


INF 


defer = Daf 


18. 
1.‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
00.0) 
mmediate cause (a) . 
DUE se 


bo, Ur che 


Antecedent causes (s) 
Diseases or conditions, if any, 


(b) .. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL Pon FICATION 


ee Uf, Aere 
ww  trveckur. « oa Fir 1242 he =< 
11. OTHER SIGNIFICANT CONDITIONS i 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, _ factory, Rpraets (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident INJURY siz 3H ) Home Millington Kent Md 
Or (Month) (Day) (Year) (Hour) ee Be } Hoy DID INJURY OCCUR? 
INguRY 07+" m. | Work] At Work aa | ell Some on the stairs. 


22. I hereby certify that I attended the deceased from =: 
alive on q. 29 a ott 


y19 Se of to. 


| DATE PGE Y 


SIGhAT ORE = Degree or title) i ‘ADDRESS DATE SIGNED 
5. Lovalounles WD. Mi We pate 9.45, Sey 
Brat. CRE: Sea | LOCATION, 
ecify) ? 


DAT 


‘es OF me OR Kg fee 
2. BD 1 


town, or county) (State 
q Y 
ADDRESS 
pin, Fond, 


swe ey BY 2a) pa “VL : 


AL DIRE; 


ey | MARGIN RESERVED FOR BINDING 


VS. A16 — 10 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S.54() 


08522 CERTIFICATE OF DEATH Reg. Dist. No.cos Jad. 
1, PLACE OF rE + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pi ___ MARYLAND __ STATE > id. __ COUNTY Kent 


CITY wis outside corporate limits, write RURAL: RENGTU: OF Bee CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giv: town. 4 Ho this place OR 
OR CHester town 7 Gays TOWN Chestertown 


HOSPITAL OR Kent & * Rospt Anne (eros STREET (If rural give location) 
i 


es ospits Eons 
3. NAME OF (Firs) (Middle) (Last) - “) 4. DATE (Month) (Day) TYear) 
PecEASeD. Isaac Lively |” Bia 9/2878" 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED: 5 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR 1 yearn | If UNDER 24 re. 
male aoe (Specify): wid ° Ted. 8/16/1898 56 oe Months| Days | Hours Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired) : Laborer 
13. FATHER’S NAME: 


Tsiah Lively 


13, WAg DECEASED Ever IN U.S, ANMED FORCES? 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
orn 
( 


Kent Co. Maryland 
14. MOTHER'S MAIDEN NAME: 
Minnie Fields 


17. INFORMANT & ADDRESS: Cc ivert Ste 


[12. CITIZEN OF WHAT 


come? 


16. SDCIAL SecuRITY NO. 


please, write the causes of death clearly and legibly. 


of TG FY Tatts MT aes To VBR oroo =| James Lively Chestertown, Md. 
18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23/X 
che green si Intra Cranial Hemorrhage 4 days 
ANTECEDENT CAUSE (8S) ie iad rt BS 1 t st Bd hen 
DISEASES OR CONDITIONS. IF ANY, (B) A er & Hyper ens on 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Arterioselerosis generalized selvere 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes o NO 
Z1A. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE GF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from dl ae is to .9/23...., 195k, that I last saw the deceased 
alive on9/23, sa Nanas 194. ., and that death occurred at 10 AM from the causes and on the date stated above. 


“gesogee LL Wee We ADDRESS Ma i YBa 


“ay 


' 
23. BURIAL, Sarees) | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) é = oa } a “a m Oe 
Burial 9/27/54 Morgnec (cé1.) Cem. Chestertown, + 


Fesisrnag” BY feed Wave REGISTRAR’S ye | ae FUNERALS PREG OPTI s- Chester tops’ } 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ans: please wae the causes of death clearly and legibly. 


ysici 


is especially 


PLEASE WRITE PLAINLY, 


important. Ph; 


r 4 
Q 8 5 D) 3 MARYLAND STATE DEPARTMENT OF HEALTH 0 § 9) 4i 
etd 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


iat PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate 
OR give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET (ft rural, give location) 
ADDRESS 


; (Last) MV, F i,” DATE 
S ORRIG Bearn 


iddie) 


iN NIE CoRNE 


(Type or Print) - 14 wSX¥ 
$7 SEX ©. COLOR OR RACE l SINGLE MARRIED, | &, DATE OF BIRTH | 9. AGE last birthday l dor {your [Hfundet 24 br. 
Lay. US ee " Idi~ AAzIS Ss oy. eee Bere | 


10a. USUAL OCCUPATION (Give kind of work] 10h, Kinp oF BUSINESS OR | 11. B[RTHPLACH (State or foreign country) 
done during most of working legeven if retired) 7 ; 


rama AT: 


13. FAT. "S NAME 


15. Was Di 3ED Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (it hes give war pr/dates of 
jservice) 


16. Social Secunity No. 
a 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Te Bais cause heute baelio- Lulineted 


Antecedent cause(s) 

1 ee Las, Rusia 1 Pe RL) Se ence ae ee ae oe 
giving riee to the above cause 
stating the underlying cause last, 


| 17. INFORMA 


{c) 
HL OTHER SIGNIFICANT CONDITIONS | 


ditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a | 
Yes O No 
21. ACCIDENT ‘GSpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNT STATE 
SUICIDE OF office bidg., ete.) io 6 » 
HOMICIDE INJURY a 
TIME (Both) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0] lie at Not While 
INJURY “Work DO At work 


alive on... 


., 194%., and that death occurred at...2.2 2 ie from the causes and on the date stated above. 
SIGNAT! 


(Degree or titie) “ADDRESS DATE SIGNED 


URE, ‘ 
ae Ces AGE 4 Z 0 


R , DATE G-t 


7OF CEMETRRY OR GREMATORY | LOQATION (Cli gtown, o7f jounty) 7 
i 
U R Aw (T Aye 
DATE REC'D BY LOCAL STOR SIGN, i OFUNERAL-DIREOTON D 
acer l6-/4 Caray X LAAAGA 4a 


23. BURIAL, 
REMOVA| 


MARGIN RESERVED FOR BINDING 


08524 08542 


MARYLAND : STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ete. vist. Noy. O.. 
1. PLACE OF DEATH 2. USUAL RESIDENCR (HOME) OF DECEASED) or 
BF css RE EIS yal lan ‘omy MARYLAND piace “4p a uNTy A aera 


oper (if outside corporate limits, write, RUR4L aie ors OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) bay his splace) OR 
TOWN peer TOWN OW 


es Koa Daron SHEE ae cs 
STREET ADDRESS & bh DAp2ee 
3. NAME OF (First) ‘Middl ‘Last, Ki aa th, ‘Da: Yi 
DECEASED >), : Oneal) t Gon Day) (Weas) 
(Type or Print) 'e as SEATH ze 2S 1954 
5. SEX 6. CO} eh RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | AGE last ae 3 sae 1_year |I{ under 24 Ae 
ud eecee: WIDOWED, IVORCED, 3 g ones | Days | Houre ae 
ine Specify) Wid. lanvoary 30,86 yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om |VIJ. BIRT SLAGE (State or foreign country) 12, CirizeN OF WHAT 
done during most_of working life, even If retired) mise ey) = | County? ). ' 
nmer gr .a)tov Ca S73 
13. FATHER’S: 14. MOTHER’S MAIDEN NAME 
SP he ws is ALarny Jawéeels 
15. WAS Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of , . ee 
service) = os econ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DeaTH 


Immediate cause where rA. ened sere watery : co apse ’ ; “Seo 


Antecedent cause(s) 


Eire ee wotheaporecrae Sewe < is fy 4 tenis eeainpeenaaaiar Act 
ing rise to the above ca 
stating the undatifing cones eet ote tre chante e fradove legt lip ee) ee 


I. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS 3 an? OPERA’ | 20. AUTOPSY? 
Le a es Ye O No & 
(STATE) 


fo et 


° ACRE ‘Speci! veel (Hom ee an ry, street, ‘CITY OR TOWN) 
21, Gpeeity) | ag fhe he 5) 


HOMICIDE ca alas Yee w ry/An. 4 
TIME (Month) (Day) om INJURY OCCURRED yow tp DID TNGORY OCCUR? 
While at _ Not While ie 
faury Sept 2 “m. ‘At work [B~ 4 
22. L hereby certify that I attended the deceased from...7-.2.1... ot 10.22.98... 198-4, that T last saw the deceased 
alive on.... ne: Si and that death occurred at. 32 Lae fm., from the causes and on the date stated above. 


SIGNATURE oy sa oF title) ened : DATE SIGNED 
O04 ene ak 2 ee “4 Ab 9-25- 


23. BURIA CREMATION | DATE mn OF GEMETERY OR CREMATORY LOC, Wes City, town, or county) (State) 
REMANAL (Specify) *, t 2 5 f— = s ? 
ot Z _- 1 1 Anis Gre tare 
DATE) REC’D BY LOCAL } REGISTRAR’S ‘SIGNATURE 24. FUNERAL DYRECTOR “Af DRESS 


REG? {) 4 4 / 4 
Lephies 2/24. . xt Se 4d ied LEU Citas MAL th hens ad : 
ese fier ge cunge 


. 


1) 
G 
= 
a 
z 
= 
i) 
om 
° 
a 
a 
a 
> 
4 
it 
n 
i=] 
ij 
Zz 
S 
& 
< 
2 
?. 


MARYLAND (8925 STATE DEPARTS@S§ f) QF MEALTHI 
CERTIFICATE OF DEATH Reg. Dist. No.0. 0.224... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Marylan oO 
MARYLAND met = 
CITY (If outaide corporate limits, write RURAL and.| LENGTH OF STAY CITY af outside corporate limits, write RURAL and give nearest town) 
OR ‘give negnesf ¢ (in. this place) OR a, 
TOWN TowN —fer 44 Voz 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Kerk ing. clusen Garvie Hesp| 


3. NAME OF (Middle) (Last) 4, DATE Month) (Day) (Year) 
DECEASED | OF 4 
(Type or Print) rs DEATH p 16 
Ss | 6. COLOR QR RACK | eR a 8. DATE OF BIRTH 9. AGE fast birthday andes ad pees ae 
My y onths.| Days (0% a 
Lm Lotte Specify) apk 1, 954 yr. | i| 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY CounTRY? 
13, FATHER’S NAME ri: ‘x M, ae MAIDEN NAME 
‘AS DeceaseD Ever IN U.S. ARMED FoRCEs? | 16. oc: SEcuRITY No. 17. INFORMANT AND ADDRESS é 
G pia Ce eee 10 Fs: ospital “ecords 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR ope C8 DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Immediate cause (a)... Pre. ot. py ere m4 ¥ 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT conDIrioN” < 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a eerr 75 UEEEEEENEEENT Ui <y OF cc TENT 1 POPE Poo POT PR=PREE TOOT ane ERENT os AT Yes 0 No 


2. ACCIDENT Specify) PLACE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) ) INTURY INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m._|_ Work At work 


22. I hereby certify that I attended the deceased from.. 
alive on.. i at be , 19 Sd and that death occurred at. C= 


A954, to Map brr sean 19, 


2. ‘m., from the causes and on the date stated above. 


that I last saw the deceased 


SIGNATURE (Degree or title) ern DATE SIGNED 
ue a C bes Fut eed G-+6 
23. BURIAL, CREMATION | DATE * NAME OF CEMETERY OR GREMATORY [| LOCATION (City, town, or county) (State) 
REMOVAL fet) | 9 /IC/54 St/ Paul Cem. near - Chestertown, hd. 


DATE RECD BY LOCAL spe SIGNATURE 3. FUNERAL DIRECTOR | ADDRESS 
) ode A AAA Je Wallis is- Chestertown, Ma. 
-/ a hetet ht BAAALD 


